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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- oY

DEFARTMENT OF COMMERCE
BUREAU OF TB‘WUS
en Jun 11

Reglstration District No....=. _l_.!o

]

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o._.ﬂ__z..._.....

18897

274

Siate File No.

Registrar's No.

1. I'LACE OF DEATEI:
(a) County. = FI.'BIL(:Ols L, At
@ City or town 2 BT ington _ RURAL _Sf, Francais.

(11 notgida city of town fimlis, writa “"RURAL'" and name of township)
(¢} Name of hospital or institution: Q/

Mo, State Hospital No. /4
Zx‘}""’"""lfﬂ’mos. 28

{1f oot in Kospital or inatitotion, write strest
{Specily whother

{d) Length of nu;y: In hespital or institurion

In this community.
years, motuths ar days)

2. USUAL RESIDENCE OF DECEASED:
(a) State.

Missouri @ auu;yM%
(&) Clty o town Piedmont

{1t outside city or town limits, write “RURAL™)

Unknovwn

(1f rural, glve lncation)

No
Vs

"

(d) Street No
das.
(¢} Citizen of foreign conntry?

(Yes or No)

If yer, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
3,@ PRINT  TULU DELCOUR -
- 20. DATE OF DEATH: Mont! A day.
3. {b) Ifveternn, NO 3. (€) Social Secwrity year....4 q V‘S hour. 5 minute }“5 ’q M
name war. No..... 0K, ' ’ i
. 21. I hereby certify that I attended the d d fros S b .
ls. Color or 6. (a) Single, widowed, married, {| Mampeh 20 1972 19 to Aa.g [~ 1083
. sex._ Female f . White divorced__.d.s_%.n_g.l_e. that 1 last saw h. M alive on "\f\n_,._b\ 1. 19}_!_3__;
6. (b) Name of husband or wife 6. (¢} Age of husband or wife if || 2nd that death occurred ot the date and hour stated above. . Durat
2t
None alive......omrrsrrsme.years | | 1mmediate cause of death Laamanenel $mainerane . R
7. Birth date of deceased July 20, 18713
{(Mooth) {Day) {Yeor)
8. ACE: Yeara Months Days If less than one day Due to.
69 9 27 hr. min. l ._/f_ ?6
9. Birthplace Sullivan Missouri 0 { A s -‘(\
(City. towa, or county) {Stxts or foreign covnntry) A
Other conditio i
10. Usual occupation House work. (|n§2.1::..:g:m::, within 3 mooths of death)} y
11. Industry or b NPT T /i PEYSICIAN
E1( 12 neme. A0tBODy W, Delcour " avanions )/( L. o
= . nderline
= { 13. Birthplace Sullivan Migsouri. S the cause to
(CilrJluwn.nr eountﬁn (State or forsign coantry) Of autopsy /} hhould be
% ( 14, Maiden nume ane nor D ~ l:!ml{'maﬁsta-
g ; Sulliv i ; tistically.
g 15, Birthplace. ey h'n‘mfﬁm -'-(-ér,'i]‘;?rsroiﬁfi‘““ﬂ 22. If death was due to external causes, fill in the following:
16. (2) Informant_&COTAS State Hosnital No.. 4 {a) Accident, sulcide, or homicide (gpecify)
() Address Farmington, MNo. (&) Date of occurrence
17. @ ..Burisl (&) Date thereaf.. 2=18-473 () Where did injury occur? T —" s pr
(Burisl, cromatisa, or removal) I (Month) (Day} (Year) [ (4) Did injury oceur in or about home, on farm, In industrial place, in public place?
() Place: burial or cremation "gOdi aim Cem.., Leadingtdn, Mo.
18. (a) Signature of funeral director. 18 uneral Home; While at work?"_’_________(s”df’ ri ﬁm of lniury.........__...__......_.
(&) Address. Pi edmont . Mo. \ !2 -~ D (]‘L &\
Signat G"U"-/ “-‘9—@-02&- -ar other
9. @) 2 =24 -I443 (b)ﬁ.“. AMW.,).,Q.MJV\']’M E" ey Ly~ )

(Date recelved local resistrar) ,  {Reglstrar's signature)

Address. S-La&c‘k

77 7 &

{Licesed Embalmer’s Statement on Reverse Side)

Date signed's.,/_,?._?k




-y :E'VED

District Healty Officer No vl

L LA
-

District Fiie Number & ¢ 3 . 7.4 7

Date Filed. .. ( - 5~F3

- -

oy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or-by—

, Registered Apprentice No

working under my personal supervision.

Signed_. /..

Licensed Embalmer No 3 7;5— ..........

comply with

P. O. Address 7

3 reth s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (#ailure to

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




